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SUBMIT: 'COMPLETED >vm._._n.p.w_02 TAX
m._.b._.mgmz._. >Z_u mmm TO!

APPLICATION FOR PERMIT mwm.mmw rmit #:
BAYFIELD COUNTY, WISCONSIN

..mmﬁ.m_a noc:ﬂ.

" ‘Planning 2nd Nc:_:m Uwvmn
PO Bo¥ 58"
gmm_._c:q?..s.__. 54891 -
{715) 373-6138"

ate:

Amount Paid: m qwm

JUN 16 2008

. : : Refund:
INSTRUCTIONG: No permits wiil be issued until sl fees are paid. mmﬁ_m_n Co. NO:EO Den Y
Checks are made payable to: Bayfield County Zoning Department.

00 NOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

IDUSE /T SANITARY 1 PRIVY. 1] CONDITIONAL :
O...E._mmm Zm_.:m Mailing Address: n_nf.mwmﬁm\mﬁ i&W% N N Telephane:
o127 |0 51255
AP ﬁ .@ma:L Y0 Box 27 1O s Lalte 5T U EZ
(iddress of Vifperty: City/Seate/ Zip: - Cell Phone:
4
Q157 15 e 7 W By
\.\\m\\v [A wa W\Enﬁmwhmn it L._ G W\ 67
Contractor: b Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
Attached
0 Yes [J No
PIN: {23 digits) Recorded con:SmE {i.e. Property Ownership])
4 Totion: » Tax Stat - . . . > N
tepnl Description: (Use Tax Statement) 04 &3 h* ..ML o W . Q%ZL.WR ] 25 wre| Volume o] vmmm?vb&\a&
Gov't 1ot Leotls) C5M “1 Lot(s) No. Block{s) No. | Subdivision:
1/4 .W :
! % u&k
. Town of: Lot Size Acreage
Section um mm , Townshin N, Range W o = ; F St
A eret frer ser i L5

[ s Property/Land within 300 feet of River, Stream lincl. intermittens) | Distanice Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? If yes-—coniinue ——g feet Floodplain Zone? Present?
[ ks PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 3 Yes u Yes

i yes---continue —p feet MN.ZO RZO

.v.ﬁst__ Construction . H .H-mwo_e. . J Seascnal {1 Municipal/City
0 Addition/Alteration | J 1-Story +ioft | B YearRound | 1 2 (1 {New) Sanitary SpecifyType: | @E*well
1 Conversion 1 2-Story - nsa ¥ Sanitary {Exists) Specify Type: E ]
L Relocate (existing bidg) [ Basement i C Privy {Pit) or Vaulted {min 200 gallon)
T Run 2 Business on T Ng Basement Y. None ] Portable {w/service contract)
Property 71 Feundation J Compost Toilet
[ MNone
Length: Width:
Width: Yo
E:...m:m.mo.nm
0 Principal Structure (first structure on property) X }
0 Residence (i.e. cabin, hunting shack, ete)) X )
with Loft X )
@V\Mmmmamsnmm_ Use with a Porch o 3
with {2") Porch X }
with a Deck X }
with {2™) Deck X )
] Commercial Use with Attached Garage X }
a Bunkhouse w/ ([] sanitary, or ] sleeping quarters, or [] cooking & food prep facilities) X }
0 Mobile Home {manufactured date) X }
[ Addition/Alteration (specify) X }
L] Municipal Use ﬁ Accessory Bullding  (specify) lﬂ.§\u\ei\u XD} \ R\h\%
I mmn u %o_. “mmcmﬁ m_u Accessory Building Addition/Alteration \?nmn:ﬁ X )
.Ez m H mmw " ] | 'Special Use: (explain) K X }
O i Conditional Use: (explain) { X }
Secrelarial mwm% O | Other: (explain) { X |

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this appljcation (including any accompanying information) has been examnined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. |1 [we} acknawledge that | (we)
am {are} ﬂmwbozm&_m for ghe'detail andatlracy of all information | (we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. L {we} further accept liahility which
1 {we) am (are} providing in or with this application. | (we) tonsent to county officials charged with administering county ordinances to have access to the
se of inspection

“ __\ 9.. Wt f —ve ﬂ%f A R ns vate - -] \w\i

{if therp #% Z\cwa_w_m Qwners ﬁ_mﬁ% o mma B Owners 3&#%3 orletter(s) of wc?\ozwmﬂoswﬁ%ﬂ ﬁ%ﬁwﬁ_ this muw?,nmﬂoa.

Authorized Agent: Pate
(¥ you are signing on behalf of the owner{s} z letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Show Location of: mm.%ammn_ Construction

Show / Indicate: North-{N} on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well (W}); {*) Septic Tank {ST); (*) Drain Field (DE); (*) Holding Tank (HT} and/or {(*) Privy (P)
Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or {*) Pond
). .
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% %h
e .
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Please complete (1] -~ (7} above (arior to continuing)

(8) Setbacis: (measured to the closest peint)

Setback from the Centerline of Platted Road D\m & Feet Setback from the Lake {ordinary high-water mark) Faet

Sethack from the Established Right-of-Way Faet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line #4507 Feet

Setback from the South Lot Line A Feet Sethack from Wetland Feet

Sethack from the West Lot Line / Q‘N Feet 20% Slope Area on property [ 1¥Yes [ INo

Setback from the East Lot Line & 3 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank @7 Feet Sethack to Well preyi Feet

Setback to Drain Field 2] Feet

Setback to Privy (Portable, Composting} Feet |

Priar to the placemeant ar construction of a structura within ter (10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visthle from ane previously surveyed corner 1o the

other previously surveyed carner or marked by 2 licensed surveyor at the owner's expense,

Prior to the placement or canstruction of a structiure more than ten {(10] feet but fess than thirty {30) fest from the minimum reguired setback, the boundary ling from which the setback must be measured must be visibie from

one previously surveyed corner to the other previously surveyed corner, ar verifizble by the Department by use of a corrected compass from a known corner within S00 feet of the propesed site of the structure, or must be

rzrked by a Hrensed surveyor 2t the owner's expense.

{(9) Stake er Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The Jocal Town, Village, City, State or Faderal agencies may also require permits.

Sanitary Number: .

drooms: . Sanitary Date:

Issuance Information (County Use Only} -

Reason far Denia

Permit Denied {Date):

Permit Date: -

e

Is Parcel a Sub-Standard Lot -|: O Yes {Deed of Récord)
Is Parcel in Cornmon Ownership | -0 Yes - [Fused/Contiguous _.ozmz
I Structure Mon-Conforming - D Yes

on | Cyes ENo | Affidavit Required ;| LiYes | @No
igation Attached | C'Yes  fNo - | Affidavit Attached | 1 Yes N

mﬂmﬁmmn_ by Variance {B.0.A.) Previously Granteéd by Variance (B.0.A.)

Yes | '%o .. Casedh O Yes : [ No . o Case #: .
S._.mm v.m:..m_ Legally Created m_\<mm 0 zo . s_.m«m _m_aoum& Lines nmﬁﬂmmm:»ma by Owner | J Yes . go
Was Proposed Building Site Delineated %ﬁm O No .-+ Was Property Surveyed | Ches 0 No
| tion B d: 4 : p
nspection Recor mﬂa \N.W , m : .Non_ﬁm District . ANN.‘ )
e ] rmxm Qmmmsﬂamm_c: (- R

: ...Dmﬂm Qﬂ xm-_:mumg_on. :

Date of Inspection: m R»@\N@ . _ Inspected by:

Condition(s): Town, Committea or Board Conditiogs Attached? [ Yes o %Am%%m,}mma to beattached.} -

Aot u@\ m?&& ba&«

N Wik Ga der xk.a%@

m_m:mﬂcqm oﬁ_umumnmoacw §\\ R : X L ._umﬁm of Apmroval \Y\“‘\ -
mm.“ | _ _ R _ 7 -

&n“ For TBA: Hold For Affidavit: Hold For Fees: !

Hold For Sanitary:

® October 2013




, | B9 (4 B+ ISt Sant 575

- SUBMIT: COMPLETED APPLICATION, TAX S
STATEMENT AND FEETO: L >w_u_._h>._._oz _”Om PERMIT || Permit f: ) \mb 13\NB.W
_Bayfield County -~ - R BAYR L RET Y mﬁ?ﬁ? ENTERED . . .

- Planning and No:_sm Umvm; j il Date: I mh\ﬁ@% \\Nﬁ
‘POBox 58 are Htamp (Received) . T
Washburn; Wi mamop i MAY Q@ 20 Amountpet ,@%mmv
(715} 373-6138 : 16 @ ; mma%\ﬁ
s ¢ ’

mmv_‘mmm& 0@ NQEB@ @mﬁw Refund:

IMATRUCTIONS: No permits will be issued until ail fees are paid.
Checks are matle payable te: Bayfield County Zoning Department.
00 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO &PPLICANT.

/TYPEGF PERMIT REGUESTED-— |} SPECIAL USE

Owner’s Name: . a_ﬁmmmwum_p%*mmmk QJL D O T nﬁi_m.nmnmxw._u“ M.m_mﬁso:mﬁ .
DAEL T Rulw i CEMTORIA, W Sugy @349 893
Address of Property: City/State/Zip: Cell Phane:
Al - . ) LY. ) Y
Gidns Metadd SPRES GD| CRBRLE , WWT e Rm HVya-T4o -g4ad
Contractor: \ nosimﬂoq Phone: Plumber: Piumber Phone:
GENE Lo s - B
Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing >n_n__.mmm include n_zmmﬁmmm\mﬁ Written Authorization
- N i YA | Attached

PDeacitBEL T QUK (12-940 -84 Be g Tu L WAL o Yes [ No
: PIN: Eam digits} " Recorded ument: {i.e. Praperty Dwnership)

ocat Legal Descriotion: [Use Tax Statement) 04-0BY =D w WA —Hip - Rl rm %Mw mfm%u volume ¥ (% Page(s} mw P

Zm a, wm s ‘ Gov't Lot . Lot(s) CSM Vol & Page Lot(s) Na. Block(s) No. | Subdivision:

= “. ) -
Section % , Township %{mw N, Range € w Mi%ﬂ@;wmwﬁ?mwﬁz Lot Size bn_,liMmO

] Is Property/Land within 300 feet of River, Stream (tacl Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetkands
Creek or Landward side of Floodplain? i yas—continue —p feet Floodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : [- Yes L Yes

i yes-—-—cantinue —B feet # No BNo

B New Construction bl | .H-mﬁo_é #, Seasonal 0 Municipal/City
[ Addition/Alteration | [ 1-Story +Loft | [ Year Round C {New) Sanitary Specify Type:
5 0000 ™I Conversion %, 2-Story 0 5 [ Sanitary (Exists} Specify Type: .
y 0 Relocate {existing bldg) Zl Basement C 5 Privy [Pit) or . Vaulted (min 200 gallen) LZL.PV
0 Run a Business on B, No Basement 7 Mone i1 Portable (w/service contract)
Property J#_Foundation [0 Compost Toilet
d [l [ Mone
Length: Width: R Height:
tength: "R * width: 3737 Height: | %
M ‘,mwouwwm d «m‘:a:ﬁm :
[ Frincipal Structure (first structure on progerty) { X .u
L. | Residence {i.e. cabin, hunting shack, etc.] { 22 ) 32 3
with Loft { 32 X327
with a Porch ({ X ]
with {2™) Porch { X }
with a Deck { X327 =an
with (2™) Deck { X )
Commercial Use with Attached Garage { X )
Rec'd for lssuan L8O | Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X }
O 1§ Mobile Home {manufactured date) ( X )
_ %ﬁz P 2 mmmg O i Addition/Alteration (specify) { X )
- Municipal fmm O ASccessory Building  (specify} { X )
anwmwm:m_ mwmw [.{| Accessory Building Addition/Alteration (specify) { X )
Bec'd for feeinrpa
O { special Use: (axplain) { X )
%Qﬂ m 1 C 7 Conditional Use: {explain} { X )
. O Other: {(expiain} { X )
_secretarial Siaff FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

* . {we) declara that this application [including any accomnpanying information| has been examined by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
" “am [are) responsible for the deta and accuracy of all information | (we) am {are) providing snd that it will be relied upen by Bavfield County in determining whether to issue a permit. | (we} further accept liability which
fnay Be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. 1 {we} consant to county officials tharged with administering county ordinances to have access to the
* ghove describad property at any reasanable time for the purpose of inspection.

Date

Umn.m. .m\\nw \\w\\w

mm yaiy E.m m_mzmsm o: %m:mm of ﬁoé:mi& a letter of authoerization must accompany this application) N\
; Attach

M\a Oﬂ\f ?./u D\ Z.ﬂcvlﬁ.bﬁ & .r mLKﬂJ Capy of Tax Statement

zoc recently purchased the property send your Recorded Deed

5} of authorization must accompany this application}

nﬁnmmm 8 mmna um:ﬁ#

.>ﬂvw_.ﬁb24 - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
{2) Show [ Indicate:

(3) Show Location of (*):
(4) Show:

{5) Show:

(6) Show any {*):

(7) Show any (*):

Proposed Construction

North {N}.on.Plot Plan

(*) Driveway-and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Lake; (*) River; {*) Stream/Creek; or (*
(*) Wetlands; or (*) Slopes over 20%

) Pond

{*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*} Privy (P}
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Please complete {1} ~ {7} above {prior to continuing)

(8) Sethacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

| Setback from the Notth Lot Line o Feet
i|./Sethack from the South Lot Line .3“ oV Feet Satback from Wetland Feet

< 1“Sethack from the West Lot Line ) Feet 20% Slope Area on property [1Yes 4 No

mmﬁwmmw :.oE ﬁ:m East Lot Line &ma Feet Elevation of Floodplain Feet
Setback ommmﬁw_a ._.uzx or zo_&gm.._.m:w Feet Setback to Well Feet

mmﬁ_omn_ﬁ.ﬁo Drain Field : ; Feet

ek 1o Privy %onmc_m Composting) 449 Feet

el 5 3 licensed surveyor at the nsamwm SXDENSE,

Bm? or nnumﬁcnrma ofa mwwmnﬂc,.m within ten (10} feet of the 3§3c3 required setback, the boundary ¥ine from which the setback must be measured must be visible from one previously strveyed corner to'the

; «mSacm?m:Em«.mm carner to the ciher previously mm2m<mn corner, or verifiahle by the Department by use c,n & corrected compass from a w:oﬁs corner within 500 feet of the proposed site of the structure, or must be

The local Town, Village, City, State or Federal agencies may also require permits.

(9) .”.m~mwm or Zm«r Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

>¢, davit mmp

' TIYes [T No

‘0 ¥es [INo-

- Was Property Surveyed:

Date of . Re-Inspection.

E.m‘.ﬁ_.«m,.. feed t6 be attached.) :

Hold For Affidavit: Hold For Fees:




